The conitrol of venereal disease, like the control of other social diseases such as tuberculosis, trachoma, and tinea, is one of the daily preoccupations of the Tunisian Ministry of Health and Social Affairs. For over 4 years, national mass campaigns against these diseases have been conducted throughout the country, and these are now beginning to bear fruit. At the same time, health education through personal contacts is improving attendance at the clinics for examination and treatment.
An antisyphilis campaign, started in 1960 in selected areas, is being extended to the whole country. Gonorrhoea, being an adult disease spread by sexual intercourse, does not lend itself to mass campaigns since treatment varies with each case. Its frequency and the difficulty of sterilizing infected foci give some cause for anxiety because there are no rapid and effective methods of contact tracing.
At present, the Charles Nicolle Hospital, which is the only one with a dermatology-venereology service, provides consultations every morning with several medical specialists in attendance. Treatment and medicaments are entirely free of charge, particularly in cases of venereal disease.
In 1958 the out-patient medical services were decentralized and this has made it possible for a large proportion of venereal disease patients to be treated near their homes. For this reason the number of persons attending the central clinic has fallen.
The incidence of cases of urethro-genital suppurations in which the presence of the gonococcus has been clinically and bacteriologically determined by direct examination and culture is given below. It is not yet possible for us to submit a complete study of non-gonococcal infections. In cases of vulvo-vaginitis in prepubertal females, cultures have shown that these are due to catarrhal infection associated with common germs; a cure can be effected by repeated antibiotic treatment or by varying the antibiotics.
The difficulty of detecting the gonococcus in women is confirmed by the gynaecologists of the Charles Nicolle Hospital who have detected it in only 2 to 3 per cent. of hundreds of specimens. The same thing is noted in prostitutes because they treat themselves indiscriminately with penicillin or other antibiotics. When they are placed under observation as a result of some complaint about contamination, the gonococcus is detected in only one case out of three.
Prostitution
The Tunisian regulations covering prostitution, which date from 1942, constitute the only preventive legislation. Clandestine prostitution is prohibited; women operating on their own and attached to brothels are entered in a special police register and are subjected to medical supervision at the city's public health clinic. This supervision includes a fortnightly clinical examination, a bacteriological examination at least once a month, and a serological examination every 3 months. The gonococcus was found in only 6 per cent. of 2,000 specimens taken in 1959. This tallies with our results for acute urethritis, about one case in ten being due to a supervised prostitute and the other nine to clandestine prostitutes, even though the latter are officially prohibited. Controlled prostitution is gradually decreasing in Tunisia: there is a regular drop of 10 per cent. each year, and in 1960 such prostitutes numbered only 250. This situation has been brought about by the emancipation of Tunisian women, and it is thought that this form of prostitution will shortly disappear altogether. The prophylactic service of the Ministry of Health and Social Affairs is studying the question of suppressing recognized brothels, and new legislation concerning the prevention of venereal disease is being prepared.
Summary
The control of venereal disease in Tunis is the responsibility of the Ministry of Health and Social Affairs. The mass campaigns of the past 4 years are now beginning to bear fruit, although the presence of asymptomatic chronic gonorrhoea, especially in 
